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Editorial 
The Communication of Ideas 


How ideas are passed from one person to another, or to a 
group of others, is a subject which is by no means so clear as would 
seem at first sight. It is of course obviously of prime importance in 
many walks of life, from the teacher to the politician ; and (it is to 
be devoutly hoped) all concerned are prepared to study the subject 
scientifically. Less obvious, but equally vital, is the problem of 
communication between different groups and different interests in 
our society and between the races of mankind. We have improved 
in our technical skills, beyond all expectations, but our social skills, 
in particular our skill of communication, have lagged a long way 
behind them. Elton Mayo’s view on this (1945) is forcible, and 
may be quoted once more. “If our social skills had advanced step 
by step with our technical skills, there would not have been another 
European war.” 


Possibly the occasion when communication needs most skill is in 
bringing about change. Change is necessary in any living organism, 
or organisation, and the healthy individual has constantly to change 
and adapt himself to the demands of his environment. This must 
be balanced against a natural human tendency to resist change : 
a tendency which is often observed to a greater extent if the change 
is being imposed from without. 


Scientific study in this field is therefore very welcome. It is 
not yet very common but recently there have been several significant 
publications. A small pamphlet “The Worker’s Point of View”’* 
has emphasised the difficulty of passing factual information across 
to a group of miners. Certainly the Mining industry is not unique 
in this respect. A more important volume is “Three Studies in 
Management,’}~ by J. F. Scott and R. P. Lynton. This is an 
objective study of a coal mine, and two factories, of their methods 
of day-to-day management and, in one instance, of the methods 
used to introduce a new firm into a small town. The authors insist 
that in general a study of the obvious is of more value than more 
abstruse research, and their conclusions bear this out—but are not 
so often acted upon. They are worth quoting :— 

“When people do not participate in the recognition of the 
need for change, they resist it.” 


“There is convincing evidence that a sense of function and 
belonging to a group is essential.” 


4 organisation has been largely neglected in the surge 
of technical development.” 
* Anonymous; published by the Acton Society Trust. + Routledge S Kegan Paul. 
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We may pretend to ourselves, and others, that we accept this 
in general, but do we act on it in any concrete example, and study 
how the situation can be controlled? or do we take the much easier 
course, and blame any difficulties on somebody else’s mistakes or 
lack of co-operativeness? 


This is all very pertinent to our Association, whose avowed 
aim it is to do pioneer work, that is to initiate desirable change. 
As Dr. Hargreaves reminded us in his most stimulating address at 
the Annual Conference, research workers can seldom do more than 
make facts available. It is for others to get these facts accepted 
or applied. He also reminded us of the reaction we should meet, 
(quoting the General’s reception of Florence Nightingale’s reforms 
with, “And what, Ma’am, might the soldier want with soap?”). 
It is surely then for us to study the means of communicating these 
ideas, and of understanding and so overcoming this resistance. Of 
course if we do it well enough, others may believe the idea their . 
own ; which (however galling for us) will ensure that they act upon 
it more wholeheartedly. 


Many readers of this journal, and many concerned in mental 
health, have information which is worth while communicating ; 
are they expert at doing so? Or have we still much to learn? 
Mr. Scott and Mr. Lynton have some lessons for us all. 





The tragedy of regimented man, even, perhaps above all, of 
well-regimented man, is that so much which is most profoundly 
and inherently human is incompatible with the regimented 
existence. The most successful planned societies are to be found 
among the insects. Man to be man, must be free and responsible, 
responsible not only for himself, but also for others whose bracing 
dependence on him provides one of the most stimulating aspects 
of his experience. The span of his consciousness must be broad 
and deep enough to enable him to know and recognise himself as 
he is, to be aware of and to foster his own spirituality, to see 
himself as a forceful and vigorous character in an eternal drama 
rather than to pose pitifully and irresponsibly before his own eyes 
as the helpless victim of a process, as a mere cog in a vast piece of 
machinery, as a shouting drop in an ocean of tumultuous cheering, 
as one tiny throb of anger in some hysterical mass protest. 


J. V. Lancmeap CassEr.ey, The Retreat from Christianity 
in the Modern World. 
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Practical Aspects of Alcoholism 


By H. PULLAR-STRECKER, M.D. 
Hon. Secretary, Society for the Study of Addiction 


Alcoholism in this country is not as bad as it was before the 
1914 War when beer and spirits were cheap, when there were next 
to no closing hours, when the yearly convictions for drunkenness 
touched the 200,000 mark. All the same, it is bad enough. We 
have a population of well over 100,000 severe alcoholics, and since 
alcoholism involves the dependents, half a million people at least 
suffer from its repercussions. 

One would think that the State, the Profession and the Health 
Service would do all they could to help. In practice, however, 
the alcoholic is left to shift for himself; he hardly even knows 
where to turn for advice. There are no recognised facilities, no 
clinics, no beds for his reception, treatment and rehabilitation. In 
Switzerland, for instance, there are 73 state-established clinics for 
the care and treatment of these patients; in this country with ten 
times the population there is not one. 

The Inebriates’ Act is defunct and Inebriates’ Homes have 
dwindled to a single one. Even that remaining institution is a 
private one and charges patients for their treatment. 

This is a sad state of affairs, all the more so since the alcoholic 
can be reclaimed. More often than not, he is a decent, likeable 
man who cannot help himself. 

Apart from private organisations and private physicians, no 
one really cares about the alcoholic. This is largely the effect of 
inadequate teaching: at no stage of their career are doctors or 
public men taught anything about alcoholism. Until the advent of 
Mrs. Marty Mann’s Primer on Alcoholism (Gollancz, 1952) there 
was in this country no textbook or other competent work from 
which doctors and others could educate themselves. Unlike the 
recent:spate of alcohol-novels and films (which have done nothing 
to educate the public), Mrs. Mann’s book is not just a story about 
alcoholics and their woes. It is a manual on alcoholism and holds 
something for everyone, be he expert or layman. 

As things stand, the work incumbent upon State and Profession 
has had to be shouldered by private individuals, private institutions, 
private societies (such as the Society for the Study of Addiction, 
founded 70 years ago), private fellowships such as Alcoholics 
Anonymous (A.A.). 

A.A. is no temperance movement but a fellowship of men and 
women who have been through the mill and know what it is to be 
an alcoholic. They have banded themselves together so as to 
reclaim those who are still slaves to alcohol. No trouble is too 
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great, no journey too long, no hour too inconvenient for A.A. to 
come to the rescue of those who need their help. A.A. was founded 
in 1935 in the U.S.A. when little was done there for these patients. 
The movement is now 100,000 strong in the States alone and has 
spread to other countries, including Great Britain (official address : 
BM/AAL, London, W.C.1). Thanks to their devoted work and 
the example set, the lot of the alcoholic has already improved a 
good deal, at any rate in the States. However, much remains to 
be done. 

Since not every alcoholic accepts treatment willingly, the 
present Mental Treatment Act should be extended to cover that 
contingency, as was done by enactment in Eire already eight years 
ago. As the law stands with us, it is not possible to detain for the 
necessary course of treatment an alcoholic against his will. In 
consequence, there is always the danger that he discharges himself 
from treatment as soon as sobered up. 

The fascinating thing about alcoholism is that we know so 
little about it, or a million words on the subject would hardly be 
published in medical journals every year. In itself, it is a natural 
thing to fly to alcohol. We, the fortunate ones, can do this with 
impunity—can do it again and again. Some people are not so 
fortunate. These are the men and women who become slaves to 
alcohol, a misery to themselves and society. 

There are two schools of thought: one holds that alcoholism 
or addiction stems from the psychological make-up; the other 
that the physiological make-up is at fault. In practice, there is 
much to be said for either view. 

Much as we like and respect our alcoholic patients, we must 
admit that many of them are inadequate. They do not put up 
well with the inevitable slings and arrows of fortune. Women are 
better equipped here than men; to my way of thinking this is a 
major reason why they are less prone to alcoholism. In this country, 
the ratio of male to female drinkers (according to the convictions 
for drunkenness) now is about nine to one; fifty years ago (again 
according to convictions) it was about three to one. 

Many doctors consider inadequacy, insecurity, immaturity, 
fleeing from reality and the like as one of the principal causes of 
alcoholism. According to the American expert Edward A. Strecker, 
over-indulgent upbringing is the basic, underlying cause of 80 per 
cent of alcoholism, at any rate in the States. Much as there is to 
be said for this view, it is salutary to be reminded on occasions 
(in this instance, by Robert Fleming, also of U.S.A.) that, after all, 
it is alcohol that is at the bottom of alcoholism. 

There are many kinds of alcoholism, and many types of 
drinkers (Mrs. Mann’s description of the different types could not 
be bettered). “Alcoholism”, “dipsomania”, and “addiction” are 
not the same thing. The term dipsomania, popular with the public 
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and with some doctors, should be reserved for those states in which 
craving for alcohol periodically (almost epileptically) overtakes the 
person who normally has no desire for it. Addiction is, as it were, 
the end-product of alcoholism; it means that the patient must 
drink on. Many long-standing heavy drinkers never reach this 
stage, but all too many do. 


Why some drinkers become addicts and others do not is 
difficult to know. One thing however is clear: the addict drinks 
not because it gives him pleasure, but because he must. Craving 
for tobacco, for instance, is quite another matter: however 
“addicted” one may be to one’s smoke, the remedy is in one’s own 
hands; not so with alcohol. 

The public, and regrettably some doctors, exhort the addict to 
exercise his “will-power”. Will-power may apply in the case of 
the so-called “self-indulgent drinker”, but does not apply to the 
addict. The fundamental difference between the excessive drinker 
and the addict is perhaps best illustrated by Mrs. Mann, who 
knows what she is talking about, having herself been a victim to 
addiction. 

Even the most advanced addict can sometimes “go on the 
waggon” for quite a time. That is no valid test, according to Mrs. 
Mann. On the other hand, the addict cannot pass a test of 
controlled drinking such as the following. For the next three 
months at least, he should decide to stick to a certain number of 
drinks a day, that number not to be more than three. The number 
chosen must not be exceeded under any circumstances, whatever 
the occasion, provocation or excuse. Absolutely no exceptions, or 
the test has been failed. Experience proves that even an extremely 
heavy drinker can pass that test without much difficulty, while the 
addict cannot pass it at all. The tragedy is that the addict wants 
nothing so much as to be able to drink in moderation, “like other 
people”, the one thing that he cannot do. In Mrs. Mann’s words, 
addicts are extremely sensitive about this inability to handle 
alcohol like other people; their life is a constant struggle to 
overcome that difference. 


It happens that alcoholics, even confirmed addicts, manage to 
overcome drinking by their own efforts, or with the aid of A.A.; 
an achievement commanding every respect. Usually, however, the 
patient cannot fight his enemy single-handed and requires the 
physician’s help. 

Medical treatment goes a long way to reclaim the alcoholic ; 
in some cases it goes all the way. This, however, is the exception. 
In most cases, medical treatment represents but one leg, and the 
patient must be helped to find another. This “second leg”, be it 
called psychotherapy, moral support, social readjustment, aftercare 
or the like, is the secret of successful treatment, 
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In other words, if one takes alcohol away from a man, one 
must give him something in return. That is, we must help him to 
find some fulfilment in life, help him to straighten out his affairs, 
find him congenial work, a suitable wife if one can, and other 
sheet-anchors. 

One cannot expect the former drinker to keep off alcohol for 
good if he is sent back to surroundings that were responsible for his 
downfall. One should therefore make a point of seeing the 
patient’s wife, his people, his employers; in short, everyone who 
matters. Also, the patient should not hang about at home after 
leaving hospital ; the ideal solution is to haye work waiting for him 
outside. Nor should he be kept hanging about in hospital once 
his main treatment has been completed. In practice, it is not easy 
to steer clear of these two evils; as so often in this work, there are 
times when one must be content with choosing the lesser and hope 
for the best. 

A few words on treatment itself. It would be grand if we 
could help the addict to achieve his ambition : to drink in modera- 
tion, like other people. At present our hands are tied; we are 
compelled to forbid the reclaimed patient alcohol altogether and 
for good, if he is to remain well. There is no middle course. In 
time, medicine may do better, especially if J. J. Smith and others 
are right, who hold that endocrine imbalance plays a major part 
in causation and protraction of addiction, and that something can 
be done by way of hormone treatment to readjust that balance : 
to readjust it in such a way that the taking of a drink or two is no 
longer equivalent to pouring oil on the fire. It should be possible 
to reach this goal eventually. 

With few exceptions, the treatment of alcoholism is anything 
but straightforward. It requires everything that patient and 
physician have in them. Withdrawing alcohol is the simplest part 
of the treatment; by means of intravenous detoxication, this can 
be completed in a few hours without discomfort to the patient. 

Relapses need not always spell failure; there are cases where 
this may be a blessing in disguise. After treatment is completed, 
roughly one third of ones’ patients do not come again, as patients. 
Another third return again and again, until by sheer perseverance 
one succeeds in reclaiming some of them. The remaining third 
cannot be saved, however hard one tries. It matters a good deal 
whether the patient wants to be cured, wants to get rid of his 
handicap ; even so, he will find his work cut out, and so will his 
physician. 

Of the many methods of treatment, I shall discuss apomorphine 
and antabuse. Apomophine is curative in itself, it does away with 
the craving for alcohol ; antabuse is preventive, it deters the patient 
from drinking. 

J. Y. Dent originated the apomorphine method in this country 
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some 30 years ago. Apomorphine acts on the vomiting centre in 
the medulla oblongata; its action spreads to other vital centres. 
The patient is made to vomit repeatedly, and this does him a great 
deal of good. It is of course not the vomiting in itself that is 
curative here, as little as the E.C.T.—convulsion in itself is curative 
of depression. We do not know the rationale of apomorphine or 
of E.C.T., but we do know that they can work wonders, where 
indicated. After apomorphine treatment many a patient proclaims 
that his whole outlook has changed, that for the first time he can 
look into the future with confidence. This effect of apomorphine 
goes a long way to support the “physiological” school of thought. 

The classic apomorphine treatment (by injection) is carried out 
in hospital surroundings and can be completed within a week if 
the patient is pressed for time (must return to his job, for instance). 
In milder cases apomorphine (by mouth) can be given in the 
patient’s home, and there are cases where he can give it to himself 
without losing a day’s work. 

Apomorphine is non-spectacular ; profession and public hardly 
know of its existence, while the spectacular antabuse caught its 
eye from the very first. 

In a way, antabuse is like the Philosophers’ Stone. For ages 
have doctors been trying to find an effective antidote (or deterrent) 
to alcohol, have wives been putting sundry powders in their 
husbands’ coffee, all to little purpose, and now in antabuse (or 
tetraethylthiuram disulphide, disulfiram for short) we have this very 
substance before us. Let me at once say that it should not be given 
surreptitiously ; not only is this dangerous, but it undermines the 
very principle of treatment, namely that the patient should “work 
his passage”. 

The apparent simplicity of application (all the patient has to 
do is to swallow his tablet of antabuse every morning) commends 
itself to the family physician which is a very good thing. Antabuse 
(discovered by Erik Jacobsen in 1948) has already done a good 
deal to overcome the nihilistic attitude adopted by profession and 
public, all too often summed up in these words: once an alcoholic, 
always an alcoholic. Something similar happened in psychiatry 
some 20 years ago: the advent of convulsion treatment (which 
later became E.C.T.) did a great deal to free psychiatry from the 
shackles of nihilism. While neither antabuse is the cure for 
alcoholism, nor E.C.T. the cure for depression, both have brought 
lasting benefit to man. 

To use an analogy, it is with antabuse as with the acetylene 
bicycle lamps of old: nothing happens so long as the fluid is not 
turned on; so long as the patient on antabuse takes no alcohol (or 
no medicines containing without his knowing an admixture of 
alcohol; there are a good many of these) nothing happens; the 
moment he takes alcohol, his system is flooded with acetaldehyde 


56 














and he explodes, as it were. That is, he gets all red in face and 
neck, his heart starts beating furiously, his head begins to throb, 
and he has other more unpleasant symptoms. In short, he 
experiences in advance “the worst hangover he ever had”. 

Three questions arise. The first: is it justifiable to use this 
drug? Most certainly, for addiction is not to be toyed with; all 
said and done, it is a matter of life or death, or living death, 
involving others as well. Like every other medicament, antabuse is 
not without its complications and dangers ; in some 20 people these 
have proved fatal. However, when we come to think of thousands 
of patients in every part of the world who have been helped by 
antabuse, one can say that the risk was justifiable. 

The second question : how does antabuse help to reclaim the 
patient in the long run? With those alcoholics who would do 
anything to overcome their handicap, but cannot achieve it single- 
handed, this question does not arise so much, but with the majority 
of patients it does. 

At all events, antabuse goes a long way to protect the patient 
against himself. Once established in the system (this takes several 
days) it remains there for almost a week, during which time drink- 
ing, if given way to, is followed on the heel by varying degrees of 
discomfort. In other words, the patient cannot decide on the spur 
of the moment to start drinking again; he must prepare himself 
for this by discontinuing his antabuse several days in advance ; this 
may help to put those around him on their guard. 

Also, the daily ritual of taking his tablet (after a while, the 
dose can be adjusted downwards) gives many a patient a kind of 
moral support, the feeling that he is doing something to help 
himself. 

Time is gained during such period of enforced abstinence, 
such truce, during which one trusts that the indispensable “second 
leg” will come into its own. Many a patient is surprised to find 
that a bearable, even enjoyable life is possible without alcohol; a 
thing he had thought impossible until seen for himself. 

The third question: will the patient continue to take his 
antabuse for the necessary length of time? He should not take 
it for ever but may have to contiue taking it for many months. 
Though a good deal can be done by sensible handling, it is not 
every husband who will take his tablet at breakfast-time without 
fuss or subterfuge. Antabuse can be kept in the mouth for quite 
a time without dissolving, and be got rid of later. The remedy here 
is to use liquid antabuse, a special preparation of milk-like 
consistency. 


To sum up: alcoholism is not incurable, and the alcoholic is well 
worth reclaiming; this can be one of the most rewarding tasks in the whole 
of medicine. We have the necessary tools to do it and are anxious to use 
them. Success will be delayed, however, unless State, Profession and Public 
give a hand. 
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Emotional Dangers to Children in Hospitals 


By HILDEGARD FORRES, D.Phil. 
Educational Psychologist 


In Child Guidance work one cannot but be impressed by the 
frequency of cases in which a spell in hospital at an early age has 
proved traumatic. Very often, children who had been happy and 
confident until they entered hospital come back in a disturbed 
frame of mind. The parents usually expect this to wear off soon, 
but the change often persists for years, if not for life. The child 
is over-dependent on his mother whom he will not let out of sight 
and it is a painful job to get him to school because it means 
separation from her. He may develop any nervous symptom like 
enuresis, poor sleep, a stammer or a tick, but the most serious 
consequence is the effect on the general disposition which expresses 
itself in a morbidly anxious and pessimistic outlook on Life. These 
children tend to worry disproportionately over small failures and 
shrink from anything unfamiliar, lacking in sense of adventure. It 
must surely be possible to reduce the traumatic effect from the rule 
to the exception. 

The problem is essentially one of children in General Hospitals. 
In Children’s Hospitals the nurses are specially trained children’s 
sick nurses, and if not, they can be expected to be especially fond 
of children. Moreover, the little patient enjoys the company of 
many other children and the whole place is centred around 
Children’s needs. 

In General Hospitals there is first and foremost a less satis- 
factory position as regards the nurses in charge of children. Looking 
at them from the sick child’s point of view, there are motherly 
nurses and there are hard nurses. This does not refer to an innate 
characteristic, a disposition one way or the other may favour but 
never determines the later development. The motherly nurses are 
better balanced, mainly because life has granted them some fulfil- 
ment either in childhood or later, or both. The hard type bears 
the marks of over-powering frustration. As a result their ability 
to make spontaneous human contact is crippled. They are mostly 
strong-willed (otherwise they could not stand the strain of their 
exacting work), and strong-willed characters tend to react to the 
feeling of being “left out” by rejecting in turn the more gentle, 
soft, subtle, serene aspects of life. The result is an impenetrable 
mental armour. These women deserve sympathy and compassion 
for they are far from happy. Their tragedy is that they make it 
so difficult for others to warm up towards them. While they are 
concentrating their considerable energies on efficiency, they are 
supported by an over-stressed, stern sense of duty to the exclusion 
of spontaneous human impulses. Although they often become 
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extremely competent in their work, nursing is the last career they 
should have taken up. If they are not positively unkind, which 
they mostly are, they can never be kind because no woman can, 
who makes herself insensitive to the needs and sufferings of others. 
This personality type is danger No. 1 to young children in hospitals, 

An observation in a General Hospital may serve to illustrate 
the effects of the hard nurse and of the motherly type. One night 
the Children’s Ward was in charge of two nurses belonging to the 
extreme opposites: an old S.R.N., oustandingly efficient, but as 
hard as nails, the other one a younger woman, only partially 
trained, unintelligent, inefficient, self-effacing, in full awareness of 
her short-comings, but trying to do her best within her narrow 
limitations. In the middle of the night the Sister put across to 
her in a Sergeant Major’s voice, that she was good for nothing. 
She managed to discourage her to such a degree as to destroy every 
chance of increasing her efficiency. All the while, a 5 year old 
girl, who was dangerously ill, was crying desperately in the adjacent 
room and the S.R.N. in between her crushing rebukes kept calling 
to the child: “Be quiet, don’t cry!” which sounded like a military 
command. When at last she left the room, the “inefficient” nurse, 

. though feeling ground to powder, immediately hurried to the child 
and comforted her gently and affectionately. Gradually the 
desperate weeping melted down from the expression of physical 
terror and abandonment to a sorrowful lament. One could feel 
how the unbearable weight of pain and unhappiness lifted under 
the touch of this warm motherly heart, selflessly disregarding her 
own acute misery if only the child’s suffering could be eased. 

How many times a day does the Children’s Ward in General 
Hospitals resound with that thoughtless and insensitive “Be quiet, 
don’t cry!” or even “shut up!” It seems to be an almost automatic 
reaction of the much harrassed nurse in an under-staffed Ward. 
What else can a child in pain and misery be expected to do than 
to cry? At its best the child will not take any notice of the 
admonition, at its worst its plight will be aggravated. This happens 
when a child is used to very strict discipline and therefore becomes 
apprehensive if he does not do as he is told, even if obedience is 
beyond his willpower. To such a child “don’t” means frustration 
and possible approaching punishment—Don’t play with the knife, 
don’t untidy the room, don’t do this, don’t do that, don’t do any 
of the things a child’s natural vitality urges him to do unless some 
satisfactory substitute is provided. If “don’t cry” must be said, it 
is really only permissible when it comes in a wave of sympathy 
implying : “you are not alone, I am with you to drive your pain 
away, so don’t cry, you will soon be better’. 

One might raise the objection that very often the children do 
not suffer such great pain as to justify incessant irritating crying 
and whining, but that they just play for more attention and for 
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the presence of their mother, neither of which they can have. 
Admitted they do, but human beings do not only shed tears for 
physical pain, but also for misery. (Are there any adults who find 
this difficult to understand?) The sudden separation from home 
would be a shock to any young child even if he were not acutely 
ill. It is a formidable cause for unhappiness if the child is taken 
away from his family, his toys, his pets and all the manifold 
comforts that come from the familiar environment, and instead 
has to cope with a strange place utterly alien to him at the very 
moment when he is ill and needs his mother most and everything 
she stands for. More personal attention would make it less severe, 
but it is Utopian to hope for this in the foreseeable future. The 
prevailing shortage of staff in hospitals seems to make it impossible, 
even for potentially sympathetic nurses, to give the individual child 
enough personal attention and human contact to take the chill off 
its mind. Yet there is a margin of possible mental care left even 
under great pressure of work ! 

To illustrate this point, here is an observation made on an 
intelligent and sensitive little girl of 3, which age, by the way, is 
probably the most endangered one as regards a spell in hospital. 
She would cry for hours on end, sobbing: “I want to go home, I 
want to go home”. Only from sheer exhaustion would she pause 
for a short time, soon to resume her monotonous whining. The 
doctor passed by her bed and said, jokingly : “Oh, what a picture 
of misery! Can’t you smile?” and in passing he nodded to her with 
a routine friendliness Most certainly no, she could not smile, (could 
any adult in a comparable state of unhappiness?) It was suggested 
to the nurse to find her a toy and give her just one minute’s extra 
attention, but this irritated the nurse, who was very busy: “Oh 
Pauline always cries I want to go home, I want to go home, we 
have just got to let her cry”. By the time a picture book was 
produced at long last, the child had sunk so deep into the abyss of 
unhappiness that distraction and consolation could not reach her. 
When the time came to attend her she was washed and fed with 
due care, skill and speed, but without any real attempt to establish 
a personal contact, although this need hardly have taken any more 
time. What it would have required is more freshness or more 
insight, but freshness had withered under the pressure of work. 
Some insight might have saved the situation but it was missing. 
Why? 

It would be unfair to put all the blame on the nurses. 

The remarkable feature is that this nurse was far from heart- 
less; in fact she was a good natured person. However, the fact 
that she was fundamentally kind and meant well does not diminish 
the harmful effect on the child which is just the same as that of 
a “ hard” nurse. Here was the trauma in the making, one could 
see it grow from hour to hour. And this is the way it is happening 
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all the time in countless hospitals, laying the ground for lasting 
gloom and inability ever to cope with Life vigorously. 

The point is that even under pressure of work the average 
nurse need not fail the child’s mental needs so appallingly if she 
had been made to realise the psychological implications of the 
situation. This had been omitted. Here lies the crux of the 
matter. 

What could and should be done to improve the lot of children 
in General Hospitals and to prevent lasting harm? 

The hard type should be kept away from nursing children. 
It would, of course, be highly desirable to keep it away from 
nursing adults as well, but the shortage of nurses will impede such a 
measure. At least they are not like the children exposed to 
persistent ill effects. 

There are, of course, innumerable shades between the sympa- 
thetic and the unsympathetic, in fact there are infinitely more mixed 
than pure types. We shall have to concentrate on influencing the 
attitude at the earliest possible stage, when the personality can still 
be moulded, by discouraging the hard tendencies and encouraging 
the sympathetic trends. The training period is the time when 
attention should be focussed on the emotional needs of sick children 
as an important part of the probationer’s curriculum. At present 
insufficient stress is laid on this important feature. This is all the 
more disastrous as, except in the Teaching Hospitals, there is hardly 
any selection of candidates. Almost any girl is accepted as long as 
the shortage in the profession persists. Whether the latest improve- 
ment in recruitment will continue and allow more screening remains 
to be seen. 

The emphasis must be laid on the human attitude required by 
the future nurse and the matter must be prevented from being 
regarded as just another subject that has to be learnt for the 
examinations. The young nurse should be made to understand from 
within what a child in hospital is going through. The whole of 
the child’s personality as distinct from his physique must come to 
life, so that the mental dangers to the child patient arising from 
emotionally insensitive handling would become so convincing that 
thoughtless and impatient treatment would be felt to be a serious 
professional failure. 

We also need many practical suggestions. In order to get 
really imaginative solutions how best to distract, occupy, stimulate, 
or to relax and ealm down, but always to ease child patients of 
every age and in any condition, there should be competitions 
among probationers, (children’s nurses and children’s sick nurses) 
exchanges among Children’s Wards in General Hospitals and 
Children’s Hospitals. Once thought is stimulated and the staff 
begin to take more interest in the problem, sights will not any 
longer be seen such as a baby in hospital throwing its toy out of 
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the cot and screaming endlessly with frustration to get it back. 
Even if the toy is tied to the cot it usually hangs outside and the 
baby is unlikely to be able to pull it back. The examples could 
be multiplied. 

We also need a pamphlet to help the affectionate but hard- 
worked nurse in her desire to keep her child patients as happy as 
possible. All matrons should be urged to see to it that the widest 
use is made of all available devices. All people concerned, including 
manufacturers, should be stimulated to devise hygenic substitutes 
for the soft animal to have in bed, something as near as possible 
to the beloved little monsters of wool or fur filled with capok, but 
easy to wash and disinfect. The manufacturers may be encouraged 
by the prospect that demand would not be restricted to hospitals, 
as many mothers at home would be glad to see their child’s love 
attached to a less grubby and unhygenic comforter in bed. 

There still remains the argument that there is not enough time 
for anything like personal attention beyond physical nursing. In 
some places at least it may be possible to enlist the co-operation of 
Women’s Youth or Welfare Organisations. A scheme might be 
devised for volunteers to keep the children happily occupied, if 
only for a fraction of the long day in hospital by giving them the 
personal attention, the lack of which is the greatest deprivation 
of children in hospitals. 

The human contact which would benefit the sick child more 
than anything else is, of course, the mother’s presence. There are 
still hospitals with child patients where callousness to our problem 
goes so far as to forbid visits by the parents, although at the 
instigation of the Central Health Services Council the Ministry of 
Health sent a circular to every Hospital Management Committee 
and Board of Governors, as long ago as September 6th, 1949. The 
circular states :- 

The Council . felt . that there were hospitals 

which might well adopt a less rigid ‘attitude. The Council has, 

therefore, advised under adequate safeguards, the children in 

hospital to be visited by parents or guardians with reasonable 
frequency”’. 

The obvious objection that the child is upset each time the 
mother leaves serves the convenience of the Institution rather than 
the real interests of the child. The upset is not too high a price 
for the unsevered continuity of the mother-child relationship. In 
full recognition of the psychological aspects the Hospital for Sick 
Children, Great Ormond Street, London, encourages the mothers of 
young children to visit daily between 5 and 6, play with their 
children, bath them and give them supper. Can this excellent 
example not be imitated in other hospitals? Of course, it is bound 
to cause some inconvenience to the staff, but this interference with 
the routine procedure in a hospital means nothing to those who 
fully realise what is at stake. 

Concluded on page 65 
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The Work of a Family Casework Agency 


By FLORENCE MITCHELL 


Area Secretary, Family Welfare Association 


It is frequently said about family casework that no one knows 
what it is. Even some of those who are familiar with the workings 
of the social work world are of the opinion that the legislation 
which followed the Beveridge Report provided for all the social 
needs of man; charitably-minded observers, not caring to say that 
they cannot see any use for a family casework agency, say that it 
must be a gap-filling service ; and fellow caseworkers are heard to 
say “We know what you don’t do—but what do you do?” It isa 
fair question, for in recent years family caseworkers have been 
provokingly reticent about their activities and their place among 
the social services of the Welfare State. Is there, in fact, any role 
for a family casework agency, or are caseworkers making a place 
for themselves rather than admitting that they are redundant? 


That some of the work formerly carried out by family 
caseworkers has been “taken over by the State” is indisputable. 
There is statutory provision of basic material needs and the 
necessity for giving such help as temporary allowances, medical 
equipment and clothing for school children has been removed. At 
the same time there has been an increase in the development of 
specialised services: the social needs of infants, school children, 
deprived children, the sick, the aged, the mentally ill, the 
maladjusted and the delinquent are all cared for. It is an 
impressive array and it may fairly be asked what remains for any 
further variety of social worker to do. The answer, that no one 
specialist-or department is responsible for the needs of the family 
as a whole, needs some explaining. 


Family casework is not, as is popularly supposed, providing 
material assistance, planning activities or advising a family on its 
best course of action, although all these things may be necessary 
in the course of meeting a difficult situation. It is the attempt to 
help a person faced by continued difficulty of circumstance or 
personality to see the full extent of his problem by the establishment 
of a professional relationship with a caseworker, and to build up 
his potential strengths to overcome it. Casework is essentially a 
co-operative effort of the client and the worker, based on a 
relationship of mutual confidence, but although the stimulus may 
come from the worker, the will to change must come from the 
client. It may be a long process and visible results few, but one 
short step towards independence taken by the client himself is 
worth any amount of effort (however well-intentioned) made on 
his behalf by the worker. 
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Most of those who come to the agency are people who are 
inadequate, insecure, or unhappy, or who are trying to cope with 
a situation which is outside their previous experience and is causing 
a strain which they cannot bear alone. Of these many would at 
one time have consulted the family doctor, the parish priest, or a 
sympathetic neighbour ; but.the medical service is working under 
pressure, many people are no longer in touch with the Church, 
and in our urban communities many do not know their neighbours, 
even by name. Side by side with this change in the social pattern 
has been the increase in the study of the structure of personality 
and the effect that emotional and environmental factors have on 
human behaviour and personal relationships. This knowledge has 
been added to the caseworker’s original equipment and has enabled 
her to have a greater insight into the difficulties with which she is 
asked to help. She is thus not supplanting the existing sources of 
help but supplementing them where necessary, and contributing a 
distinctive service by bringing to bear all the skills that she can 
acquire. 

Sometimes the cause of breakdown in the family is not 
apparent. Its results are seen in tangible difficulties such as 
shortage of money, quarrels between the parents and delinquency 
of the children, or in symptoms of illness with no known physical 
cause. On coming to the agency for the first time, the majority 
of clients will express their difficulties in these terms. The 
importance of making a correct diagnosis cannot be over-emphasised 
and, in making it, the caseworker will frequently call on the 
appropriate specialist advice. It is equally unprofitable or even 
harmful for the client if the difficulty is dealt with on too superficial 
a level or if casework help is offered when psychiatric treatment 
is needed. The skill of the caseworker will be directed towards 
finding out whether it is in fact a problem which can be treated in 
isolation or whether it is only the symptom of an underlying cause 
and must be related to the total family situation. 


A great deal of the work aims at easing tension caused by 
pressures within the family. A poor relationship between husband 
and wife, the reaction of parental quarrels on the children and the 
strain imposed on an insecure marriage by living with in-laws or 
elderly relatives, or in unsuitable accommodation are legitimate 
calls on the casework service. Providing an outlet for pent-up 
feelings is useful, but effective help must be based on some 
understanding of the personality of the members of the family, 
knowledge of what drew the parents together and what are the 
strengths and weaknesses of their marriage. 


Often the need is for someone to whom an insecure person 
can turn for encouragement and support when things go wrong. 
A sympathetic ear is required but, with it, the caseworker’s training 
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in the use of the interview as the means of building up the client 
to take the next step, and in giving some interpretation, as it can 
be accepted, of what is causing his failure to continue to function 
independently. This may involve helping to create the necessary 
confidence to face a new and strange situation or a seemingly 
terrifying Government department ; encouraging the “work-shy” in 
seeking and keeping a job, or overcoming the fear of accepting 
medical treatment. 


Assistance is also sought by those who have to adapt their way 
of life to altered circumstances. Enforced: changes in employment, 
social status or personal relationships may cause a breakdown in 
the home. Probably sickness and disability are the most common 
reasons for asking for help, usually with the financial aspect of 
the problem. The National Assistance Board or the Ministry of 
National Insurance will deal with the provision of money, but this 
is only part of the difficulty. The adjustment to a smaller income, 
the inability to maintain standards, the difficulty of accepting the 
implications of loss of earning power and the feeling of uselessness 
and failure that accompanies chronic sickness are the province of 
the family caseworker. She has a part to play unless a hospital 
almoner or another specialist caseworker is already in touch. 


Many more instances could be given because the requests that 
come to a casework agency are as varied as the people who make 
them. _ Stress has been laid on the less well-known aspects of the 
work but it would be a mistake to leave the impression that material 
needs are ignored. These are still part of the work in so far as 
they are inseparable from the casework treatment, and it is 
important to remember that even the most stable family may have 
a temporary crisis which it is inappropriate to meet through a 
casework agency’s resources. The caseworker’s aim, however, is 
becoming more and more to understand the client and his way of 
behaving. She tries to learn which experiences in his life have had 
most meaning for him and to sec how they are related to his present 
problems as expressed to the agency. In this way she hopes to 
understand why he behaves as he does and why his way of behaving 
affects his ability to live a satisfying and useful life. 





Continued from page 62 


If there is to be a decrease in the number of children who 
leave hospitals with cured bodies but freshly injured minds, this 
matter must be given keen and imaginative attention without delay 
and tackled from all possible angles. 
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News and Notes 


Patients in Hospitals 


“The Reception and Welfare of Inpatients in Hospitals” is 
the title of a pamphlet just published by H.M.S.O. (9d.) and 
written by the Central Health Services Council. It deserves very 
careful attention by everyone on any hospital staff in any-capacity. 
It is easy for them to think that the patient is so grateful for the 
help and care which is certainly being afforded that his other 
reactions to hospital can be disregarded. But this pamphlet 
emphasises the harm that can be done to the patient’s feelings— 
and so his health—by leaving him in ignorance not only of what 
is to happen next in his daily life, where he can speak to the 
almoner, who is on the staff, and so forth, but even of the nature 
and severity of his illness. It is, in fact, a consistent and pains- 
taking attempt to see the hospital from the angle of the patient and 
of his relatives. It almost looks as if the writers had been ill 
themselves. They are not afraid to tilt against those evils often 
accepted as inevitable—noise and early waking. 

Whereas some of the improvements recommended are realised 
to be difficult in the present financial shortage, the majority can 
be carried out simply by more attention to a correct and under- 
standing attitude of the patient’s feelings from the day he has been 
put on a waiting list till after his discharge. 

It is good to see that the Lancet, ever attentive to the patient’s 
point of view, commented at once on this pamphlet in a leading 


article (31.1.53). 


Leagues of Hospital Friends 


The value of the contribution which a vigorous group of 
“Friends” can make to the happiness and efficiency of a mental 
deficiency hospital has been amply demonstrated by that attached 
to the Fountain Hospital for M.D. Children in London; which in 
its monthly Bulletin always gives a page to recording “Friends” 
activities. 

In connection with mental hospitals, too, such bodies are 
needed and it is satisfactory to note that the Minister of Health, 
Mr. Iain Macleod, referred to this in addressing the Annual 
meeting of the National League of Hospital Friends. He hoped 
that no Chairman of a Hospital Management Committee would 
regard his hospital as complete without such a League, and stressed 
the value of the type of approach which the voluntary worker 
alone could make. 

The address of the National League, to which 130 Local 
Leagues are now affiliated, is 23 Knightsbridge, London, S.W.1. 
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The Health of the School Child 
In the report of the Chief Medical Officer of the Ministry of 


Education, there are three chapters of particular interest to those 
concerned with mental health—Chapter X on Cerebral Palsy, 
Chapter XI on the Educationally Subnormal Child and Chapter 
XII on Epileptic Pupils. 
Cerebral Palsy 

There are now five schools in England for children suffering 
from this condition, whereas until five years ago there were none 
at all, but vacancies are few and the children are very carefully 
selected. Educable cerebral palsied children are also found in 
schools for the physically handicapped and for the educationally 
subnormal, and a number of special units have been established in 
special schools of these and other types. Some children receive 
home teaching. Roughly half the total estimated number 
(approximately 1 per 1000 of the population aged 0-16 years) are 
so slightly handicapped that they can attend ordinary schools. 

Various estimates have been given as to the distribution of 
intelligence of cerebral palsied children and the question is a very 
vexed one. Whether or not there is need for a secondary grammar 
school cannot yet be established, and the Report suggests that it is 
too soon as yet to say what would be the best form of provision 
for the intellectually brighter section of this group. 

This is only one of the problems awaiting solution ; there are 
many others. 


Educationally Subnormal Children 


In this chapter, reference is made to the regrettable lack of 
sympathy and understanding shown to E.S.N. children which has 
probably contributed to the lack of adequate provision for them. 

Attention is drawn to the reluctance of some School Medical 
Officers to diagnose a young child as ineducable and to the practice 
in some areas, e.g. London and Bradford, of giving them a trial 
period in special schools before a final decision is reached. This 
practice is commended by the Ministry with the qualification that : 


“unless the child’s presence is detrimental to the interests of 
the other children, the length of stay in school should be sufficient 
to allow the formative influences of the school to operate, but it 
should not be so long that the school is unable to discharge its 
obligation to those children who are clearly educable—as would be 
the case if it contained many ineducable children. In most cases 
a decision could be reached within a year; often a stay of six 
months should suffice”. 


The importance of special teaching for the educationally 
subnormal child is stressed and it is pointed out that in, e.g. reading 
whereas without it, few such children can make progress com- 
parable with their mental ability, with it they can attain this 
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standard. Most important of all, special education succeeds in 
making these children more socially adaptable and acceptable, 
enabling them to acquire qualities of character and social develop- 
ment depending almost entirely on their wise handling and training 
during school life. 

Progress in opening new special schools is being made but at 
the end of 1951 there were still some 12,000 children awaiting 
places. 

Epileptic Pupils 

A special enquiry instituted by the Ministry in May 1950 in 
some selected areas, gave an incidence of epilepsy amongst school 
children as 1.2 per 1,000. The great majority of the children 
surveyed (430 out of a total of 355,000) were in ordinary primary 
or secondary modern schools, and only 34 out of the 365 actually. 
examined gave a history of fits in school. 59% were of average 
intelligence : 10% were above average: 16% had an I.Q. between 
70 and 84 and 15% one of under 70. If this sample is represent- 
ative, there are some 10% more epileptic children below average 
intelligence and some 15% fewer above it than in the general 
non-epileptic school population. Mentally defective children were 
not included in the survey. 

Some interesting sample cases are given, showing instances of 
children excluded from school despite the fact that fits were 
infrequent, and of children with serious behaviour problems. In 
connection with this latter group it is pointed out that there were 
only 44 such children out of 365, and it is stressed that most 
epileptics are well behaved, do perfectly well in ordinary schools 
and can be expected to earn their living and become good citizens. 

Discussing the need for special school provisions, it is estimated 
that possibly some 1,200 places should be provided, although this 
may prove to be too many. On December 31st 1951, there were 
825 places in residential schools with approved plans for another 
140 at one of the schools and with the approval in principle for a 
new school for about 40 children who are epileptic and severely 
maladjusted. 

The Report can be obtained from H.M. Stationery Office, 
price 5s. 


Mental Health and the Prison Service 


The incidence of crime and the community’s attitude towards 
it, may be regarded as one factor to be taken into account in 
assessing national mental health and the reports of H.M. 
Commissioners of Prisons (which appear year by year with com- 
mendable punctuality) should be studied with attention. 

The picture given in the Report for 1951, recently published, 
is in some respects a depressing one, in that it records such adverse 
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facts as the increase in offences of “violence against the person” 
by men (in 1950, 1,169 convictions compared with 923 the previous 
year and 529 in 1938); the serious overcrowding of prisons with a 
population of 24,000, the highest recorded since 1877, so that over 
4,500 men were sleeping three in a cell; the continuing shortage 
of prison officers making a three shift system in local prisons 
impossible and necessitating a shorter working week for their 
inmates; the continuing use of Wormwood Scrubbs as a Borstal 
Allocation Centre despite its obvious unsuitability; the pictures 
given in some of the extracts from Prison Governors and Medical 
Officers of the type of material with which they have to deal. 
Nevertheless, there is nothing static about the situation as a whole 
and the Report tells of many experimental innovations—such as 
the development of preventive detention with its three progressive 
stages, and of corrective training including a special pre-release 
scheme in preparation for freedom; the initiation of a scheme of 
home leave on parole for selected prisoners of the Star class; the 
opening in Gloucestershire of a new Regional Training prison for 
245 men in “open” conditions, and of a new training prison for 
women in Essex; a scheme of voluntary after care at Holloway 
under which the Women’s Voluntary Service provide a “friend” 
for any woman desiring it on release. 


In the field of mental health in its more restricted sense, 
progress is also reported. In the chapter on “Health and Hygiene”, 
there is an appendix contributed by Mr. R. S. Taylor, psychologist 
at the Allocation Centre for corrective training at Reading (later 
moved to Wandsworth), in which he gave Group Tests to 2,264 
men and held a routine interview with each newcomer. In 
describing his general impressions, he estimates that some 65% of 
the men could be termed socially inadequate, one of the causative 
factors in almost every case being unsatisfactory parental relation- 
ships. Of the total number passing through the Centre, 1% had 
previously been certified and the majority still had definite 
psychotic symptoms; a further 15% had received treatment at 
some time in mental hospitals. At Holloway, Wakefield and 
Wormwood Scrubbs, the work of the psychiatric treatment centres 
continued, and there are now psychologists on the staffs of 
Wormwood Scrubbs, Latchmere House Borstal Reception Centre, 
Holloway, Wandsworth, Brixton, Bristol and Portsmouth prisons. 


Tribute is paid to the work of psychiatric social workers by 
medical officers in prisons employing them. One writes : 


“I believe that the work of the psychiatric social worker is 
vital, both for the assistance of prisoners whilst in prison and in 
order to try to continue a stable relationship with their families 
when free. It is a commonplace finding that the precipitating 
cause of a crime is a family quarrel, as a result of which the 
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offender expresses his exasperation by a sort of social suicide; it is 

therefore a very necessary part of corrective work to try for family 

adjustment. The benefit of having a psychiatric social worker to 

do this work instead of an ordinary social worker, is that he is 

trained to get beneath the surface and not to be misled by surface 

phenomena”. 

Another, writing of the corrective training wing of Holloway 
Prison, says : 

“The psychiatric social worker also links up with the corrective 
training wing, as well as the other wings, and we have now the 
interesting situation, arising that instead of, for example ‘smashing 
up’ to draw attention to themselves or their cases, the prisoners 
concerned make application to see me or the psychiatric social 
worker”. 

The number of persons remanded to prison for mental 
observation and report during 1951, was 5,009. The number found 
insane on remand was 253, while 168 prisoners were certified 
during sentence. The number found mentally defective on remand 
was 229, a decrease of 37 on the previous year, and 50 were certified 
in prison; of these 36 were transferred to mental deficiency 
institutions and one was handed over to the local authority on the 
expiration of sentence. On December 31st 1951, there were 17 
defectives in custody awaiting vacancies. 


The need for future research along psychiatric and psycho- 
logical lines is stressed, to aim at: 

“a more intensive individual investigation, medical, social and 

psychiatric, including psychological, and carried out as a routine 

in such a way that the individual offender will accept it and not 

use it as a reason for regarding himself as a medical case of a 

psychiatrically abnormal person and thereby erroneously claiming 


. 


exemption from the consequences of his criminal acts”. 

The extracts from the Annual Reports of Governors, Chaplains 
and Medical Officers, published as an Appendix, give close-up 
pictures of day to day dealings with prisoners which throw into 
relief the more general statements made in the Report itself. 


Some Forthcoming Conferences 


International Seminar of Vocational Guidance 

This is being held in Florence, April 20th to 30th 1953, under 
the Presidency of Professor E. Lobet, who is President of the 
International Association of Vocational Guidance. 

Enquiries should be addressed to Professor Emile Lobet, 77 
Rue Jean Robie, Ministry of Education, Brussels, or to Dr. Carlo 
Lo Gatto, Ministry of Education, Via Filippo Casini, 6, Rome. 

This is the first International Seminar on the subject, and 


representatives of relevant organisations are cordially invited to be 
present. 
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International Catholic Child Bureau 

The fourth Congress arranged by this Bureau is to be held at 
Constance, Germany, from May 4th to 9th. 

Its subject will be “Childhood and Family”, which will be 
studied in its various aspects by a number of specialised committees. 
In addition, there will be two general lectures. 

Further particulars may be obtained from the Secretariat 
General Bureau International Catholique de !’Enfance, 31 Rue de 
Fleurus, Paris, VI. 


British Social Biology Council. Summer School 

The 1953 Summer School will be held at Aix-en-Provence 
from August 6th to 20th, on the subject “Nature and Nurture”— 
the part played by heredity and environment in the formation of 
character and intellect. 

The fee for the School is £34, covering full board for 15 days, 
second class travel, and tuition. 

For particulars apply to the Secretary of the British Social 
Biology Council, Tavistock House South, London, W.C.1. 


Central Council for Health Education 

A Summer School will be held from August 10th to 20th 1953 
at the Royal Holloway College, Englefield Green, Surrey, designed 
to interest workers in the medical, educational, industrial, and 
welfare services. 

Particulars may be obtained from the Medical Director, 
Central Council for Health Education, Tavistock House, London, 
W.C.1. 


World Federation for Mental Health 

An event of outstanding interest in the mental health field 
held during 1953, will be the 6th Annual Meeting of the World 
Federation for Mental Health to be held in Vienna from August 
16th to 22nd, by kind invitation of the Burgomaster. 

The general theme of the Meeting is to be “Social Provision 
for Mental Health”, and it is suggested that the “Working Groups” 
which will be a feature of the proceedings should discuss this 
subject under the following headings : 

1. Mental Health and Social Security. 

2. Mental Health and Alcoholism. 

3. - Mental Health Problems of Refugees. 

4. Mental Health and Juvenile Delinquency, including 

Juvenile Prostitution. 
5. Rehabilitation and the Problems of Handicapped Children. 
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Arrangements for the Meeting are in the hands of Professor 
Hans Hoff, M.D., President, and Dr. Walter Spiel, Secretary, of 
the Oesterreichische Gesellschaft fiir Psychische Hygiene. 


The place of meeting will be the University of Vienna, and 
members will be accommodated in various hotels within easy reach. 


For further particulars, apply to the Secretary-General, World 
Federation for Mental Health, 19 Manchester Street, London, W.1. 


Observation Wards 


It has for many years been the practice of the London County 
Council to deal with cases of mental illness in the first instance by 
admitting them to its Observation Wards in which, before the War, 
there were 353 beds. By the end of 1951 there were only 217, to 
which during the year, 5,791 patients were admitted. 


This accommodation, the County Medical Officer points out 
in his Annual Report, is quite inadequate, and since 1948 a number 
of patients who would formerly have been admitted to Observation 
Wards now have to be sent direct to mental hospitals. 


The necessity for this procedure is regretted owing to the fact 
that some 45% of patients cared for in Observation Wards are 
found not to require mental hospital treatment which is probably 
equally unnecessary for a proportion of those for whom no 
alternative can now be provided. 


Committee on Adoption 


The appointment by the Home Secretary, the Minister for 
Welsh Affairs and the Secretary of State for Scotland, of a 
committee “to consider whether any changes in policy or procedure 
are desirable in the law relating to the adoption of children”, is a 
welcome development. 


We are also glad to record that two of its members are closely 
connected with the National Association for Mental Health—Dr. 
Doris Odlum, a Vice-President, and the Hon. Mrs. M. E. Edwards, 
who is the Chairman of the Association’s own Sub-Committee on 
Adoption. 


The Secretary of the new Government committee is Miss J. M. 
Northover of the Home Office and it is to her that all communica- 
tions should be addressed at Room 514, Horseferry House, Thorney 
Street, S.W.1. Persons wishing to give evidence are asked to 
forward a brief statement of points it is desired to make. 
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Counselling Service for Parents of Young M.D. Children 


This Counselling Service at the Department of Psychological 
Medicine, University College Hospital, was initiated nine months 
ago and now has a steady flow of applicants. 


An unexpectedly large number of the children referred by 
reason of mental deficiency, have proved, on further examination, 
to be not so much defective as emotionally disturbed, and there 
have been some cases which have clearly shown the effects of 
maternal deprivation in early infancy. 


There is no doubt that the Service is valued by the parents 
making use of it and that they deeply appreciate the opportunity 
it gives them of discussing the many problems which arise in a 
family following on the advent of a child who is mentally defective. 


The Service also has 2 value in the training of medical students 
and post-graduate students studying clinical psychology as through 
it they are given opportunities of learning more about mental! 
deficiency and serious emotional disturbance in early childhood, 
and about the difficulties with which parents have to contend. 


Applications for appointments (on behalf of children up to 
5 years of age) should be addressed to the Counselling Service, 
Department of Psychological Medicine, University College 
Hospital, 23 Devonshire Street, London, W.1. Wherever possible, 
a letter of referral from the patient’s family doctor should be 
provided. 


The Mental Deficiency Waiting List 


In his Report for 1951, the County Medical Officer of Health 
for London refers to the loss of beds in mental deficiency institutions 
incurred by his Council as a result of the re-allocation of accommo- 
dation by the four Metropolitan Regional Hospital Boards under 
the National Health Service Act, under which 25% of L.C.C. beds 
were transferred to other local health authorities. 


At the end of December 1951, there were 154 London cases 
awaiting admission, of whom 117 were infants and young children. 
Accommodation at the Fountain Hospital which also takes patients 
from a part of Surrey, is quite inadequate and the need for more 
beds for this particular group is urgent. If they could be provided, 
London’s problem would, it is claimed, be largely solved. No 
doubt this is true but there are other possible solutions for curtailing 
the waiting list—the use of Short Stay Homes for example, and the 
encouraging of parents to keep young M.D. children at home 
wherever possible ; and for these solutions we should not cease to 
press in addition. 
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It may be of interest to give here some statistical information 
included in a speech by the Parliamentary Secretary to the Ministry 
of Health made in the House of Commons on November 5th 1952, 
during a debate initiated on the adjournment by Mr. Bernard 
Braine, (member for Billericay, Essex). 


Miss Hornsby-Smith whilst fully recognising the urgency of 
the problem of accommodation denied that nothing had been done 
to deal with it. Since the coming into operation of the National 
Health Service Act 3,066 new beds had been provided and many 
under-staffed beds had been equipped. The proportion of capital 
expenditure allocated for mental deficiency treatment in 1950-51 
was 7.1%, in 1951-52 it rose to 11.4%, and in the current year 
(1952-53) it will be 10.9%. There has also been an appreciable 
increase in nursing staff. In 1948, the total number of full-time 
nurses was 5,941 ; it was now 6,542 and the staffed beds are 54,025 
compared with 48,793 at the time of the take-over, although the 
decline in the recruitment of student nurses was, of course, a 
disquieting fact. 

Dealing with the waiting list, Miss Hornsby-Smith said that 
the demand was growing faster than the number of beds it had 
been possible to make available. At the beginning of 1952 the 
total number of defectives awaiting vacancies was 7,929 as com- 
pared with 3,933 in July 1948. In addition, there were 5,000 
mental defectives in mental hospitals who should be transferred. 
Thus 15,000 new beds were needed and there were 2,145 
unoccupied for lack of staff. 


Occupation Centres 


A question asked in the House of Commons on October 23rd 
last, by Mr, W. S. Shepherd, elicited from the Minister of Health 
information about Occupation Centres which was not included in 
the Ministry’s Annual Report. 


In December 1951, there were 195 Centres and 11 Clubs, and 
the number of mental defective in attendance was 7,351. The 
corresponding figures for the pervious year were 183, 12 and 6,318. 
There had thus been an increase of 22 Centres during the year 
1951, and an increase of 1,033 defectives receiving day training. 


These figures may give some small satisfaction though it has 
been estimated that there are over 2,000 mentally defective 
children living in the community, who are suitable for such training 
but for whom it has not yet been provided. 


The number of defectives receiving visits from Home Teachers 
at the end of 1951 was 1,316 as compared with 1,110 the previous 
year. 
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Film Review 


A Two-Year Old Goes to Hospital. A Scientific Film. Tavistock 

Research Unit. 40 minutes. 

This documentary film was made by J. Robertson, Psychiatric 
Social Worker of the Tavistock Research Unit, with a small cine- 
camera with which he familiarised the child before her admission 
to hospital. Her case was selected from the waiting list because 
she was the right age for the study (two years, five months) and a 
hernia operation means eight days in hospital without serious 
illness. : 

The object was to study the effect of separation from the 
mother. The film shows her daily visits, the child’s reaction to a 
specially arranged play period with a nurse and a time study at 
11 each morning as well as certain traumatic incidents—the first 
farewell, the first bath by someone not her mother, the removal of 
stitches after the operation. It is an honest piece of photography 
with a clear and objective commentary, the lack of the usual tricks 
of illusion adding to the impression of veracity. 

We see a very intelligent and well socialised little girl, enjoying 
the companionship of devoted parents and the amenities of a 
suburban home. She enters hospital confidingly and goes off 
cheerfully with the nurse. The shock of separation strikes her 
when for the first time, someone not her mother, attempts to bath 
her. Spontaneous tears and protests are comparatively easily 
* comforted. 

Day by day, we see the growing realisation of separation and 
growing despair. Apathy, turning away from contact, even with 
the mother who had left her, are more terrible to see in a child 
than bursts of tears. Her struggle for self-control remind one of 
adult grief, so different from the tears of childhood which are shed 
in the expectation of comfort. Another child’s weeping distresses 
her deeply, she knows at once, “He wants his Mummy”. 

It is reported that it was not till two days after her return 
home that she. resumed normal contact with her mother.. Such 
studies may throw light on the mechanism whereby the painful is 
repressed, as well as teaching us what we are doing when, even for 
good reasons, a young child is separated from his mother. We may 
learn how to mitigate this evil. We saw how Laura clung to her 
Teddy and “doll-blanket” from home and her response to friendly 
play periods with a nurse. 

Altogether this is an admirable film for teaching and offers 
many subjects for further study. It will strengthen the plea of 
those who protest against separation unless inevitable, and it should 
make hospitals follow the best examples in allowing daily visits 
from parents or better still, the mother’s admission with the child 

R.S.A. 
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Reviews 


Juvenile Delinquency. By J. D. W. Pearce, M.A., F.R.C.P., D.P.M. 
395 pp. Cassell. 25/- 


All workers in the field of juvenile delinquency would find 
this short text book on the medical aspects of this subject both 
instructive and stimulating. 

A large body of relatively recent, and in many ways controver- 
sial knowledge is presented with consistency, clarity and attention 
to practical details, which is only possible to an author with a long, 
first-hand experience, an astute observer and a discriminating 
student of theory. 

A short historical introduction, a description of symptoms and 
of the clinical approach to the problem are followed by an account 
of causative factors both in the individual and his environment. 
A chapter on the mental growth of the child, precedes an attempt 
to correlate aetiological factors with the stages of child development 
and so to reveal the psychological basis determining the origins of 
susceptibility to delinquency. Here the general views of Aichhorn, 
Healy and Bronner, Kate Friedlander, Bowlby, Stott, Glucks and 
Bovet are briefly represented and examined. 

Most of the book consists of a vivid description of nine main 
types of delinquent character and of the most suitable psychological 
and environmental treatments applicable to children in each of 
these categories. Although this classification is likely to meet with 
controversy, it seems eminently useful in the framework of facilities 
available at present. The author gives a full account of these 
facilities, including various forms of psychological treatment, 
probation and placement away from home (with relevant legal 
considerations). 

A chapter on prevention, and appendices describing suggestions 
by an international committee, ends this highly commendable book. 
It will be of great service to medical practitioners (especially in 
connection with reports to the courts, magistrates, probation officers 
and socal workers). Readers seeking more specialized experience 
will find it an excellent introductory textbook and will be stimulated 
to make use of its comprehensive bibliography. 

With regard to the role of the psychiatrist in research into 
this field the following statements seem representative : 


“Psychiatrists should regard themselves first as clinicians and 
doctors and secondly as psycho-pathologists” . . . “The first job of 
the pyschiatrist meantime is to observe and put ‘down on paper the 
symptoms and signs, the problem and dynamic trends quite objec- 
tively, before he tries to help or do something for the individual.” 

. “There is ample scope for scinetifically planned, limited 
research projects, and for researches in which workers of widely 
varying experience can co-operate.” 
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In effect, however, this approach is presented in a way which 
seems to place insufficient stress on the role of individual analytical 
treatment and investigation. This seems to stand in contrast to the 
author’s acceptance of many psycho-analytical findings and concepts 
as in the chapter on the growth of the child and in numerous 
references to psychopathology. Much of what is of greatest value 
in the book and in the approach to the problem in general, is based 
on such analytical investigation in which adherence to the scientific 
method in the author’s sense was not easily demonstrable at first. 
In fact, past experience makes us look in this direction for the light 
which would illuminate the “insufficiently chartered territories” 
described in the book. This applies particularly to the origin of 
susceptibility to delinquency and to the problems of “tempera- 
mental instability” and “psychopathic personality” ; findings of this 
nature are likely not only to increase the range of effective therapy 
but to contribute greatly to the all important and growing work in 
prevention and mental hygiene. G.C.T. 


Hypnotism in Medicine. By A. Philip Magonet, M.D., C.M. 

Heinemann. 9/6. Pp. 104. 

Dr. Magonet is President of the Medical Hypnosis Association 
and his book, as might be expected, sets out the value of hypnotism 
in medicine in clear and positive terms. He describes the technique, 
runs rapidly and rather breezily through the numerous conditions 
which respond to hypnotic treatment and stresses the dangers of its 
use by ignorant and irresponsible laymen. He is also at some pains 
to debunk some popular prejudices about hypnotism. 

The book is thus useful in calling the attention of the general 
practitioner and student to the value of hypnotism in many of 
their patients, and presumably the need for psychiatric opinion on 
many not previously recognised as being psychological conditions. 
The illustrations of cases given are very helpful in this respect. 
Dr. Magonet also points out the use of hypnosis in antenatal work, 
in childbirth, and for general anaesthesia. 

There seems, however, a danger that the wales ‘who knows 
little of the subject will gain the impression that hypnosis is a 
panacea. Dr. Magonet does not of course hold this, but his 
praiseworthy efforts to extend its scope, and his uniformly successful 
case studies, where hypnosis was generally the only treatment used, 
may well allow this opinion to develop. If so, disappointments 
among patients and doctors will be frequent, and hypnosis itself 
will be, quite unfairly, discredited. It should surely be emphasised 
that hypnosis is a valuable weapon in the psychiatrist’s armoury, 
but not his only one, and that many patients will require others 
instead of it, or at least in conjunction. With this caveat, the 
book is to be recommended to all concerned in mental illness. 

R.F.T. 
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Social Psychiatry. By Maxwell Jones and others with a foreword 
by Prof. A. Lewis. Tavistock Medical Publications. 18/- net. 
186 p.p. 


Although the re-actions of the individual psychiatric patient 
to groups have been noted and used for generations, curiously 
little attention has been paid to the possibilities of treatment in 
groups until the latter end of the war. At this time various 
experiments were carried out in Britain. in both military and civil 
hospitals. At the same time comparable work was going on in the 
United States under Moreno and his colleagues, whose publications 
have been widely read and have envisaged the further development 
of group therapy; so much so that Moreno is sometimes regarded 
as the father of the subject. This impression is scarcely fair to the 
pioneers in this country, among whom Dr. Maxwell Jones probably 
deserves the greatest credit. This book will therefore be of interest: 
it is a pity it has not been published before. 


It consists of a description of the work in three hospitals, in 
effect, neurosis centres, written from different angles; the effort 
syndrome unit or Mill Hill E.M.S. Hospital, the ex-prisoner of war 
unit at Dartford and the Industrial Unit at Belmont. Since much 
of it records the patients in group sessions one is left with the 
impression of having taken part in the trial, and of having 
experienced the patient’s enlightenment and change of attitude. 
Dr. Maxwell Jones goes on to describe the behaviour of the staff, 
and his account of the personal difficulties of nurses and doctors 
in the relations to each other (as well as to patients) deserve the 
study of matrons and doctors the world over. 


Separate chapters are written by Dr. T. Freeman (on Problems 
of In-Patient Psychotherapy) by Dr. B. A. Pomryn (on Techniques 
in Group Formation) and by Miss Tuxford and Dr. Sandler (for 
the Follow Up Enquiry and vocational guidannce) which are 
competent and interesting but nevertheless break the continuity 
of the book.. 


The main error of the book is probably that more emphasis 
must be placed on the organisation of the hospital community and 
for this, it is essential that each member of the therapeutic team— 
which inevitably includes the whole staff—must be clearly aware 
of others’ functions as well as of his own. In its indication as to 
how this can be done, the work will serve as a blue print for other 
centres and the chapter of general conclusions should be read and 
re-read by all concerned in psychiatric institutions. 


Finally it is to be added that the errors are by no means 
inapplicable to psychiatric work at out-patient centres and in the 
community. R.F.T. 
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Society and the Homosexual. By Gordon Westwood, 191 pp. 
Gollancz. 9/6 


Homosexuality is one of the great social problems, if not the 
greatest, on which taboo still hangs heavily. Opinions on it (like 
those on flogging and hanging) are held with much emotional 
warmth and little appeal to logic, and they have not even the 
outlet of free and frank discussion which these others are allowed 
(and sometimes encouraged). It is curious that this generation’s 
remarkable increase of freedom in discussing other forms of sexual 
behaviour has not extended to homosexuality. 

Mr. Westwood’s book is a very sincere and forceful attempt 
towards more instruction and more rational behaviour. He 
reiterates the findings of the Kinsey report that 37% of the male 
population of U.S.A. has had some homosexual experience and 
sees little reason why the problem should be less important here. 
This is, he feels, as much due to maladjustment in early childhood 
as to physiological abnormality—and due also to ignorance or 
prejudice of teachers and the public; this attitude itself, coupled 
with the terrible penalties, are very liable to set anyone who has 
taken the first step on the road to secrecy, misery, and moral and 
social ruin ; prison of course is as unlikely to remove the tendency 
as “recommending occupational therapy in a brewery for an 
alcoholic.” 

Changes in the law and in public opinion are therefore 
essential, and the first step must be free and frank discussion. Mr. 
Westwood’s very readable and logical presentation deserves to 
provoke this. Its small size should not disguise its importance ; 
it should be a landmark in the subject. R.F.T. 


Primer on Alcoholism. By Marty Mann. Gollancz. 8/6. Pp. 160. 


Medical interest is now being focussed on alcoholism in Europe 
and America ; and although in this country the problem is still not 
well enough recognised to stir the public conscience, very strongly, 
no one who has had any personal experience of an alcoholic can 
shut his eyes to the misery and tragedy caused. To the man in 
the street the sufferer may still be a joke. Yet a recent W.H.O. 
publication estimates that there are 86,000 chronic cases in England 
and Wales. 

Mrs. Marty Mann’s book is a heroic attempt to rouse public 
opinion and to provide helpful information for all those whose 
profession leads them into contact with alcoholics. The latter will 
find it most valuable—short, succinct, yet full of detail, it outlines 
the various ways in which help can be brought to the patient and 
his (equally tragic) relatives. There are also notes by Dr. Dent 
and Dr. Clenaghan on treatment by apomorphine and antabuse 
respectively. 
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Mrs. Mann’s sincerity and sense of urgency are evident 
throughout ; and will affect all who read this book ; and all in any 
way concerned should read it. Her classifications of the physiological 
and psychological symptoms of the disease are not so clear as the 
rest of the book, and will not be accepted by all doctors; indeed 
her attempt to simplify them is not successful. But the book will 
be invaluable as its title “A primer in Alcoholism” suggests to those 
now being challenged to control this disease. RF. 


Phantasy in Childhood. By Audrey Davidson and Judith Fay. 
Routledge and Kegan Paul. 18/- 


This is a clearly written book and one that is not only easy to 
read but should be readily understood without more than_ the 
simplest knowledge of psycho-analytical theory. 

The style is vivid, largely because of the frequent examples of 
what children say and how they behave, and the book will there- 
fore make an instant appeal to anyone interested in child welfare 
or anyone working with children. 

Although evidence is certainly given that phantasy in child- 
hood exists, each point made is illustrated by instancing one child 
only and these children have, in almost all cases, very unusual or 
traumatic experiences in their backgrounds, so that the conclusions 
a reader may draw are that these points are neither general nor of 
frequent occurrence in childhood. 

If the authors pre-suppose a knowledge of psycho-analytical 
theory on the part of their readers, or at least an acceptance of the 
theory of that school to which they obviously hold, then their 
illustrations would seem to be inadequate; but of course, in that 
case, one could hardly suppose the presence of phantasy in child- 
hood to be either doubted or misunderstood. If, on the other 
hand, the authors are writing for a less theoretical audience, then 
more evidence of a more universal character should be presented 
for the book to be applicable to children in general. 

Having established that phantasy exists and having shown its 
working in the child mind, one feels there is a great omission of 
guidance of any sort as to how to deal with this phantasy, how to 
help the child to understand and cope with it, and how to avoid 
some of the more obvious pitfalls into which anyone dealing with 
children and in a position to gain an insight into their phantasy 
life, may so readily fall. 

The lay reader feels, on reading this and similar works, that 
psychology is after all an esoteric knowledge. This, considering 
how many uninitiated work with and for children and how 
excellently they do this work, is more than a pity and could easily 
be remedied by drawing practical conclusions from such good 
beginnings as those recorded in this book. L.W. 
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Problem Families: Five Inquiries. Edited by C. P. Blacker. The 
Eugenics Society. London. 5/- 


This valuable study embodies the result of five separate 
inquiries set afoot by an expert Committee of the Eugenics Society, 
chaired by Dr. Blacker. Under the auspices of the Medical Officer 
of Health in each of the chosen areas, assisted by the agencies 
likely to be in touch with social failures in their populations, some 
379 families were selected for detailed investigation. It was not 
the fault of the Committee or its skilled and enthusiastic helpers 
that the difficulties experienced were greater than anticipated and 
the results somewhat disappointing. 


In the first place the social agencies, usually so co-operative 
in research, were often indifferent or even hostile, and—more 
understandably—so were the families themselves. They would not 
have acquired “problem” status unless they had developed a con- 
siderable sales-resistance against visitors suspected of trying to do 
them good! The main difficulty arises, however, from the fact 
that the concept of the “problem family” though very useful 
sociologically, is a loose and negative one and hardly lends itself to 
statistical inquiries needing precise definition. Its salient feature 
is “ineducability” in the widest sense of the term, implying “a 
failure to learn how to behave in the home and community”, the 
failure revealing itself in a mass of symptoms such as squalor, child 
neglect, delinquency, dependency of various sorts. 


The causes of this social disorder become hard to disentangle 
from the results, but in this as in previous enquiries, they resolve 
into two main groups, mental subnormality and instability of 
character. As Dr. Blacker points out, neither of these factors alone 
necessarily produce the wretchedness typical of the “problem 
family”. In the thirty-five very interesting case-histories given in 
this book, one finds that low intelligence in one or both parents, 
combined with apathy or uncontrolled indulgence in drink or 
promiscuity, is a common picture. It is very much of a mental 
health problem from first to last. 


The results of the five inquiries have been analysed in 29 
statistical tables, some of which are of great interest, while others 
were scarcely worth the trouble involved in their preparation. The 
environmental conditions are better than would be expected in 
such groups. Although one third of the problem families live in 
technically overcrowded conditions, many of them are quite 
adequately housed and some have reduced excellent new Council 
houses to slums. The average income is 18/6 a head a week. 
More than one quarter of the male heads of families are skilled 
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labourers; of the total, 46% are in regular employment, the 
frequently unemployed form only 15.4%. When one comes to 
personal characteristics, the picture darkens. The estimate of the 
visitors was that 51% of the husbands and 66% of the wives were 
definitely subnormal or certifiable in intelligence and this was 
almost certainly an underestimate. The other abnormalities 
recorded make a rather confused list, but alcoholism, prison con- 
victions, and physical ill-health were far above the average 
incidence. Psychosis or neuroses were diagnosed in only 13 of the 
men and 15 of the women. In view of the character of the people 
studied, it is surprising that 80% of the women heads of households 
were married or widowed and only 6.8% cohabiting, 300 out of 
the 379 households were not “broken” in any sense. 84.1% of the 
women had no employment outside their own home, yet the 
condition of the houses was appalling. 


As these inquiries were originated by the Eugenics Society, 
special attention was directed towards the children, whose shocking 
condition was often the worst feature in the situation. There were 
no less than 1,693 of these unfortunates, an average of 4.5 per 
household, and many of the families were still incomplete. In 
addition, 434 children at least were living away from home, of 
whom 180 were known to be public liabilities. 30.3% of the children 
were considered as subnormal and 4.4% as mentally defective but 
this was admitted to be a very incomplete estimate. The suggestion 
is inevitable that too large families are in themselves a cause of 
family breakdown and that the parents could manage passably if 
they had fewer children. It is however the fact that some of the 
families living in permanent squalor had had their children 
removed by relatives or public authorities without any benefit to 
the home. 


These inquiries were only intended as a pilot survey, and Dr. 
Blacker makes many cogent suggestions for the precautions needed 
to produce scientifically sound reports in the future. One may 
doubt, however, whether further inquiries on these lines are worth 
the trouble and expense. A series of limited, but intensive 
descriptive surveys, such as a Medical Officer of Health can under- 
take in his stride, would seem to be better suited to the nature of 
the problem than large scale investigations. But in any scheme 
adopted, one would like to learn more of the results of modern 
efforts to break down this hard core of social disaster. What for 
example is the record of women discharged from training homes? 
What can be done to use special schools, training colonies, and the 
other statutory means of caring for defectives to prevent these 
deplorable households from continuing? It is one of the chief 
merits of this valuable study that it raises so many questions of 
vital importance to society. LF. 


82 








™- O) 


- A AH 4.0 or 


ee a ae ee a ae ae Le ee eS Le el 





Out of Step. By Jos. Trenaman. Methuen. 21/- 


This book will bring to many the memory of an interesting 
experiment carried out in the Army. This was an attempt to solve 
the difficulties of recalcitrant and anti-social youth—a problem 
which is rearing its head again in everyday life. The methods 
employed were carefully devised to trace the cause of delinquency 
and to help the individual to re-establish himself within a friendly, 
though disciplined, family. It may justifiably be said that present 
civilian problems cannot be compared, but the principles can be 
kept in mind. 

Although strictly a scientific record the book is so written as 
to be interesting to everyone and easy to understand. To make 
reference to some of the specific findings would be taking facts out 
of their reference and be misleading; a few, however, from the 
general conclusion are not out of place. 


The majority of the cases examined remained outside any 
category of single causes. A number of conditions are evidently at 
work in shaping the delinquents’ course of action. Twenty-four 
social conditions were identified. The combination of factors in 
any one delinquent varied, but as a rule existed in a greater degree 
in the anti-social group than in the control. The conclusion being 
that a peculiar combination of factors had a general weakening 
effect acting on their personality. Further, that Army mis- 
demeanours merely show earlier anti-social civil behaviour. It is a 
small book but a very important one. It may not be so detailed as 
others on the subject but it belongs to a positive experiment, the 
only one as far as I know of its kind, a real contribution in the 
treatment of offenders. R.M. 


Good Company. By Mary Field. Longmans Green & Co. 12/6 


This is a delightful book, and in some ways an alarming one. 
It deals with the special entertainment films for children, produced 
by Mary Field for the J. Arthur Rank Organisation between 1944 
and 1950. She called the book “Good Company”, because her 
aim was to see that for a few hours each week, children should 
have an opportunity of “intimacy with good example”, believing 
that “the friends you make, and the company you keep are usually 
a far more important influence than any lectures”. The story of 
the difficulties to be overcome, the extraordinary conditions in 
which they had to work, the experiments, the disappointments, the 
cost, the successes—all this is told with a gaiety and enthusiasm 
that makes it impossible to put the book down. Most interesting— 
and this is where the book is alarming—is the description of the 
child audience, and the study of their reactions. The children were 
between the ages of seven and twelve. Their reactions were 
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followed through their criticisms, spoken or written, and specially 
through their expressions and gestures, photographed by infra red 
films during the actual showing of the pictures. These showed 
how completely the children identified themselves with the 
characters and the action of the films; how easily their emotions 
of fear, pity and anger were roused ; how difficult they found it 
to follow long shots; how their attention wandered. when there 
was too much speech, and how it focussed when there was action. 
Every psychologist and teacher could study this book with benefit, 
especially the chapter, entitled “The Audience”. There is one 
amusing sidelight on our masculine civilisation—children do not 
generally like a film where a girl is the “hero”. 


How to make a Success of Your Marriage. By Dr. Eustace Chesser. 
The Bodley Head. 6/-. 


This book gives sensible advice about marriage, and 
incorporates some important psychological facts about the marriage 
relationship, which are often overlooked. Dr. Chesser emphasizes 
that a satisfactory marriage is mainly the achievement of mature 
people. He has some interesting comments to make about the 
immaturity of men relatively to women, but does not pursue this 
theme, and leaves untouched the part played by women (as 
mothers) in encouraging and accepting this immaturity. 


This is a helpful book and admirably adapted to the needs 
of the man and woman in the street. 


A Marriage Manual. By Drs. Hannah and Abraham Stone. 
Gollancz. 12/6. Pp. 314. 


This book first appeared in the U.S.A. in 1935, and has had a 
very wide circulation there. It has now been revised on Dr. C. P. 
Blacker’s suggestions, for use in this country, by some alteration of 
words and phrases to meet the different legal or, in some cases, 
cultural requirements. 


It is set out in the unusual form of questions and answers, 
between an engaged couple and a doctor; all of which, we are 
told, are based on factual conversations; though it would be 
unusual to find such a series of logically consecutive questions (or 
perhaps answers) as are provided in these chapters! It is easy to 
refer to, and though technical, anatomical and physiological terms 
are of necessity frequent, they are always explained, and the 
layman need have no difficulty. The diagrams could be clearer. 
It is sensible, practical and comprehensive and is cordially 
recommended to be read by all seeking or giving advice on this 
subject. R.F.T. 
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Human Nature, its Development, Variations and Assessment. By 
J. C. Raven. H. K. Lewis. 12/6 


It is remarkable how much has been compressed into 226 
pages, and perhaps this book’s shortness is its greatest drawback. 
The problem of what to leave out and what to include must have 
needed much thought. As it is, its second title of “A Concise 
Psychology for those Concerned with the Welfare of Others”, 
would seem more appropriate than the main title given. 


As a result of trying to cover so wide a field in so short a book, 
one is made to wish that the author would write a fuller work 
particularly concerning his ideas on the development of personality 
and character throughout infancy to childhood, to adolescence, 
and thence to maturity and old age. 


No particular school of psychology such as depth psychology 
or behaviourism is stressed. The main emphasis, which meets one 
quietly in every chapter, including that on statistical techniques, 
is on a careful definition of ideas and the application of these whilst 
bearing in mind their limitations. The effect of the respective 
roles of “counsellor” and “client” on each other is noted, so that 
the interview may be as objective as possible. The writer’s integrity 
is clearly felt and the importance of self-acceptance and tolerance 
as the essentials of psychological maturity is stressed. PS. 


Disabilities and How to Live with Them. “The Lancet”. 7 Adam 
Street, W.C.2. 10/6. . By post, 11/- 


These records of individual experience are an _ inspiring 
testimony to the power of the human spirit against sickness and 
severe disabilities, showing the emergence of resilience, courage 
and determination over and over again. It would seem as if the 
impact of what would otherwise be intolerable, carries within itself 
the resistance and ingenuity of mind which enable it to be accepted. 


Comparing the accounts of the physically disabled contributors 
with those of the psychologically disabled, one striking fact emerges. 
The former, provided intelligence is good and the personality 
well-adjusted, seem able to adapt to the most difficult conditions 
and to enjoy life in spite of them; the latter are affected in the 
very part which is essential to achieving adjustment though even 
so, some adaptation is possible despite this obstacle, and such people 
can learn to live with and to tolerate their anxieties and depressions 
even if these cannot always be permanently removed. 


This is a book which increases understanding; it should be 
immensely valuable to the medical and social work professions, and 
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by everyone it could be read with advantage. To, those recently 
disabled it will bring hope and courage and it will enable the 
general public to appreciate more sensitively their needs and 
attitudes. E.K. 


Prospects on Psychiatric Research. Edited by J. M. Tanner, M.D., 
Blackwell, Oxford, 1953. 21/-. 


This book is the proceedings of the Oxford Conference held 
in March 1952 by the Mental Health Research Fund, to which 
were invited leading figures of the various disciplines concerned 
with research on mental health. These included naturally a high 
proportion of psychiatrists of different schoo's but the discussion 
centred on ignorances in the anatomical field was opened by 
professors of anatomy and of neuropathology; on those in the 
physiological field by physiologists; studies in animal behaviour 
were discussed by a psychologist ; and ignorances in biochemistry, 
endocrinology and pharmacology were described by directors of 
Research Units in mental hospitals, and a biochemist. Dr. Tanner 
himself acted as secretary, while the proceedings were introduced 
and closed by laymen, Mr. Henderson and Sir Geoffrey Vickers. 


The book naturally provides very intense reading, and is most 
stimulating. The thread which runs throughout is of course the 
collaboration and communication which is still so inadequate 
between these various specialists. Progress was no doubt made— 
observations and theories in psychiatry were related to those in 
neuro-anatomy ; as Professor Kennedy put it, “We have heard a 
Freudian analyst discussing the state of myelination of the nervous 
system at the Oedipus period, and an experimental psychologist 
discussing the phenomena of transference”. 


The: dangers of too much specialisation—and so too narrow 
an approach—were delightfully illustrated by Dr. Hargreaves’ 
philatelic examples and perhaps were greater than generally 
recognised. The fundamental problem which arose from this—as 
elsewhere—was one of communication ; underlined here first by the 
shocking statement of Dr. Bates that even in electro-encephalo- 
graphy there are 3 papers a day being published—and later posed 
by the chairman. How can researchers learn more quickly and 
more easily of work which is revelant to their own? 


The holding of the conference itself must have been a first 
step to greater ease of communication in the future. 
R.F.T. 
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If a Man be Mad. By Harold Maine. Gollancz . 15/-. 


Despite the depressing subject this is an extremely readable 
story. The description of life in the inebriate section of various 
State Institutions and so called Mental Homes in U.S.A. is strongly 
reminiscent of “Snake Pit” and one can only hope that more 
sympathetic and progressive treatment is available in this country. 
During the course of his illness, as he painstakingly calls his 
inebriacy, the author is introduced to the organisation of “Alcholics 
Anonoymous”. At first repulsed by the over-sentimental, crazy 
mysterious attitude, one is left feeling that here at last is a body 
who actually set out to work with the sufferer and do indeed effect 
improvement, with varying degrees of success. On the whole the 
author achieves what he sets out to do—to assert that chronic 
drunkenness is a form of mental aberration or a symptom of mental 
illness requiring serious consideration as such, and not to be treated 
as a fruitful subject for low comedy. or on the other hand as a 
criminal matter. 


One is left with the conviction that this alcholic at least, had 
to work out his own salvation with comparatively litle help. At 
least his literary style is racy and full flavoured, pandering to the 
lay-readers love of inside knowledge of mental hospitals and 
familiarizing us with coloquial terms such as “rub-a-dub” (spirit 
used by athletes for massage) which we are assured is a ready 
substitute for whisky. R.M.B. 


The Art of Being a Parent. By Amabel Williams Ellis. The Bodley 
Head, London. 5/6 


This is an intelligent book, entertaining, too, and well written. 
It reminds us of two important matters in family life, that are 
often overlooked : (1) the parents have rights as well as duties; 
(2) that family life is not lived in a vacuum, but is closely related 
to the world around it, and profoundly affected by the world’s 
superstitions, codes and beliefs. It even realises that parents are 
people first; that the anxious woman, the obsessive man will find 
it difficult to raise happy, confident children. 


But, having praised its merits, one is left wondering, what is 
the purpose, and what the good of all this vast spate of books on 
bringing up children? Those most in need of advice are the least 
likely to read them, and will they even help the would-be-good 
parents? Parenthood is made to seem both too difficult, because 
there seem to be so many conflicting rules to follow, and too easy, 
because they rouse the vain hope, that by earnest following of 
rules, one becomes a good parent. 
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Recent Publications 


PsYCHOANALYTIC STUDIES OF THE PERSONALITY. By W. Ronald D. 
Fairbairn, M.D. Tavistock Publications Ltd., Broadway House, 
Carter Lane, E.C. 25/- 

Desicn For A Brain. By W. Ross Ashby, M.A., M.D., D.P.M. Chapman 
& Hall. 36/- 

*Hypnosis 1N Mepicine. By A. Philip Magonet, B.Sc., M.D., C.M. 
Heinemann. 9/6 

*ProsPECTS IN PsycuiatTric RESEARCH. Proceedings of Oxford Conference 
of Mental Health Research Fund, March 1952. Blackwell Ltd. 21/- 

Cup Psycuiatric TECHNIQUES. By Lauretta Bender, M.D., Prof. of 
Clinical Psychiatry, New York University College of Medicine. 
Blackwell. 63/- 

Contrast PsycHotocy. A Concept OF THE MOVEMENTS OF THE_HUMAN 
Spirit. By Murdo Mackenzie, M.D., M.R.C.P. Allen & Unwin. 21/- 

Primary Love aND Psycuo-ANaLyTic TECHNIQUE. By Michael Balint, 
M.D., Ph.D., M.Sc. Hogarth Press. 30/- 

+PRESCRIPTION FOR REBELLION. SOME METHODS OF PSYCHOANALYSIS 
ATTACKED BY A PsyCHOANALYST. By Robert Lindner. Gollancz. 16/- 

Success 1n PsycHoTHeRapy. By Werner Wolff, Ph.D. ~y Joseph A. 
Precker, Ph.D. Grune & Stratton, New York. $4.75 

¢One Littie Boy. By Dorothy Baruch with collaboration of Hyman Miller, 

M.D. Gollancz. 13/6 

+RESIDENTIAL TREATMENT OF EMOTIONALLY DISTURBED CHILDREN. A 
Descriptive Stupy. By Jos. H. Reid and Helen R. Hagan. Child 
Welfare League of America, 24 West 40th Street, New York 18. 
$3.50 

SociaL PsycHoLocy. By Theodore M. Newcomb, Prof. of Sociology and 
Psychology, University of Michegan. Tavistock Publications. 30/- 

CuiLp Psycnotocy. By Geo. G. Thompson, Prof. of Educational Psychology, 
Syracuse University, U.S.A. Geo. G. Harrap. 30/- 

Musc.e RELAXATION As AN AID TO PsyCHOTHERAPY. By Gerald Garmany, 

-B., Ch.B., M.R.C.P., D.P.M. The Actinic Press, 356 Kilburn 
High Road, London, N.W.6. 5/- 

+THeE Brotocy oF MENTAL HEALTH AND DisgEAse. 27th Annual Conference 
of Milbank Memorial Fund. Cassell & Co. 75/- 

Tue PsycHopatuic DELINQUENT AND CRIMINAL. By Geo. N. Thompson, 

D., Associate Clinical Professor of Neurology and Psychiatry, 
University of S. California. Blackwell. 32/6 

*JuvENILE DeLinguency. By J. D. W. Pearce, M.D., F.R.C.P., Ed., D.P.M. 
Cassell. 25/- 

Stupres tn Psycuosomatic MeEpIcINE. PsycHOSEXUAL FUNCTIONS IN 
Women. By Therese Benedek, M.D. Ronald Press, New York. $10 

*A MarriaGe Manuat. By Drs. Hannah and Abraham Stone. Preface by 
C. P. Blackner. Revised Edition. Gollancz. 12/6 

*How To Make a Success OF youR MarriaGe. By Dr. Eustace Chesser. 
The Bodley Head. 6/- 

UNDERSTANDING CHILDREN’S Pray. By Ruth E. Hartley, Lawrence K. Frank 
and Robert M. Goldenson. Routledge and Kegan Paul. 21/- 

THEORETICAL MODELS AND PERSONALITY THEORY. Edited by David Krech 
_ — < S. Klein. Duke University, U.S.A. Cambridge University 

ress. 19/- 














aa rg eg How to Live witn Tuem. The Lancet. 10/6. By 

post, - 

Tue Writinc oF AraBic Numerats. By C. G. Neill Wright, M.A., B.Ed., 
D.Litt., Scottish Council for Research in Education. University of 
London Press. 10/6 

ConTRIBUTIONS OF PsycHoLoGy TO SociAL ProBLeMs. By Sir Cyril Burt. 
Hobhouse Memorial Lecture. Oxford University Press. 5/- 

CHILDREN WitHout Homes. THE PROBLEM OF THEIR CARE AND 
Protection. By Theodore F. Tucker. The Bodley Head. 9/6 

FATHERS ARE Parents Too. By C. Spurgeon English and C. J. Foster. 
Allen & Unwin. 15/- 

Woven Rucs. By Ronald Grierson. Dryad Press, Leicester. 4/6 

Pottery WitTHout A WHEEL. By Keith Tyler. Dryad Press. 5/- 


Reports and Pamphlets 


Ministry OF HEALTH. Reception and Welfare of In Patients in Hospitals. 
Report by Central Health Services Council. H.M. Stationery Office. 
9d 


National Health Service Hospital and Specialist Services, England 
and Wales. H.M. Stationery Office. 20/- 

Home Orrice. Report of Commissioners of Prisons for the Year 1951. 
H.M. Stationery Office. 5/- 

Report of Departmental Committee on Corporal Punishment. H.M. 
Stationery Office. 4/6 

MINIsTRY OF EpucaTion. The Health of the School Child. Report of 
Chief Medical Officer for 1950 & 1951. H.M. Stationery Office. 5/- 

Ministry OF Pensions. 27th Annual Report, 1951-52. H.M. Stationery 
Office. 3/6 

Royat ComMISSION ON MARRIAGE AND Divorce. Evidence, 29th May and 
9th June 1952. Witnesses: Dr. H. V. Dicks and Dr. Colman Kenton. 
H.M. Stationery Office. 4/6 

NoRTHERN IRELAND Hospitats Autuority. 4th Annual Report for Year 
ending 3lst March 1952. 

GENERAL Nursinc Councit. Syllabuses of Subjects for Examination for 
Certificate of (a) Mental Nursing, (b) Mental Deficiency Nursing. 
Obtainable from 23 Portland Place, London, W.1. 9d. each. 

Lonpon County Councit. Report of the County Medical Officer of Health 
for 1951. Obtainable from Staples Press. 2/6 

Lonpon County Councit. 3rd Annual Report of Youth Employment 
Service, 1951-2. 

Soutu Arrican Nationat Councit For Mentat Heattu. Annual Report, 
1951-52. P.O. Box 2587, Johannesburg. 

HeELPinG PARENTS UNDERSTAND THE EXCEPTIONAL CHILD. Proceedings of 
— Spring Conference of the Woods Schools, Langhorne, PA. 

S.A. 

THE OccUPATIONAL ADAPTATION OF HiGH Grape MENTAL DeFEcTivEs. By 
J. Tizzard and N. O’Connor, Medical Research Council Unit for 
jen in Occupational Adaptation. Reprint from The Lancet, 

9.52. 
Tue Backwarp Cuitp. By B. H. Kirman, M.D., D.P.M. Reprint from 


The Lancet. Obtainable from N.A.M.H., 39 Queen Anne Street, 
W.1. 1/- 


* Reviewed in this issue. + To be reviewed in next issue. 
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PSYCHOLOGY AND MENTAL HEALTH 


J. A. HADFIELD, M.A., M.B., Ch.B. “Covering the whole 
field of psycho-neurotic ‘states and behaviour disorders, the 
book can be recommended as an exceedingly useful introduction 
of the more thorough kind.”—British Fournal of Psychology 

2nd imp. 25s. net 


THE SCIENCE OF LIVING 


ALFRED ADLER in this work proposes, not the study of 
psycho-pathology, but the practical reform of individuals and 
of society in accordance with the positive and scientific 
psychology of which he has laid down the first principles. 

3rd imp. 12s. 6d. net 


TECHNIQUE OF PSYCHOANALYTICAL THERAPY 


SANDOR LORAND, M.D. “Stands deservedly high as a 
practical introduction to analytical technique.” —British Medical 
Journal 12s. 6d. net 





ALLEN & UNWIN : 40 MUSEUM ST., LONDON, W.C.1 








THE BRITISH SUN BATHING ASSOCIATION 


believes that a naturist environment helps children to reach the highest physical and 
spiritual levels and to grow to adulthood with a balanced outlook on life free from 
fears and misapprehensions. 


FACILITIES FOR NATURAL SUNBATHING, SWIMMING AND GAMES EXIST AT THE 50 
AFFILIATED CLUBS THROUGHOUT THE COUNTRY. 


Details of membership and services provided (5d. post free) and copies of Illustrated 
Year Book, “Dawn 1953,’ (2/3 post free) from General Secretary, Dept. MH :— 


27 HAMILTON PARK, LONDON, N.5 _ 











N.A.M.H. Recent Publications 


Children’s Fears. Temper Tantrums. Children’s Jealousies. By Ruth 
Thomas. New illustrated edition, Is. 3d. each. 


A Scheme of Speech Training. By Marion Fleming, Is. 6d. 


Follow-Up on Child Guidance Cases. Report of 9th Child Guidance 
—_— Conference Report, 1951, with some Selected Surveys. 
s. 


PUBLICATIONS DEPT., 39 QUEEN ANNE STREET, LONDON, W.1 
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IMAGO PUBLISHING 
Co. LTD. 


10 Nottingham Place, W.1 


DOROTHY BURLINGHAM 


TWINS 
A Study of 3 pairs of 
identical twins, with 30 
three-colour double or triple- 
page developmental charts. 





35/- 

Illustrates, even for the lay- 
man, many of the profoundly 
significant lessons learnt by 
psychology in the last fifty 
years. “The chapter on 
‘The Overcoming of Jealousy 
for the Sake of the Twin 
Relationship’ contains more 
practical enlightenment in 
ten pages than many a 
popular volume on Child 
Development.” —Observer 


ANNA FREUD 


THE 
PSYCHO-ANALYTICAL 
TREATMENT OF 
CHILDREN 


3rd Edn. 10/6 

. the most important 
text book on the technique 
of analysis of children.”— 
The Nervous Child, N.Y. 


SIGMUND FREUD 


THREE ESSAYS ON THE 
THEORY OF SEXUALITY 


Trans. by Fames Strachey 
2nd Edn. 12/6 

. a Classic which should 
be owned and constantly 
consulted by every worker in 
the field of delinquency.”— 

Brit. Jnl. Delinquency 


Full prospectus 
of our Publications on Child 
Guidance, Psychiatry and 
Psycho-analysis on request. 
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| Ready March 26th 
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THE SCIENCE) 
OF MIND | 
AND BRAIN | 


J. S. Wilkie | 


B.Sc., Ph.D. 


Though it is not yet possible 
| to form any general theory of 
| the relations between mental 

phenomena and the _physio- 

logical processes taking place in 
| the brain, a great deal is known 
| in detail about this subject. 
The author has endeavoured to 
gee this information together 
rom the various sources, atten- 
tion being focused upon direct 
| studies of the higher centres of 
the brain, rather than upon 
inferences derived from _ the 
theory of calculating machines. 
The fruitful suggestions of 
Cybernetics (the science of self- 
regulating machines) are not, 
however, neglected. 

Without attempting to force 
the facts into a_ theoretical 
framework, the author has done 
his best to present them system- 
atically. 


| Illustrated. 


8s. Gd. net 
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BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & CO. LTD. 
136 Gower Street - - London, W.C.1 
Telephone:_EUSton 4282 (7 lines) 











ARE YOU A MEMBER OF THE N.A.M.H.? 


Both Full Members (paying One Guinea per annum) and Associate 
Members (paying 5s. per annum) are entitled to receive the Annual 
Report and the News Letter free, and to use the Library at a special 
subscription of 10s. per annum, (excluding postage). 
In addition, Full Members are entitled to receive this Journal at half the 
ordinary subscription rate and to obtain N.A.M.I4. pamphlets at half price. 
Members in either of these categories are cordially welcomed and are 
needed by the Association for the furtherance of its work. 
For particulars apply:- 
N.A.M.H. Membership Department, 39 Queen Anne Street, London, W.1 














THE WITHYMEAD CENTRE 


COUNTESS WEAR, EXETER, DEVON 
Established by Deed of Trust (non-profit-making) 


Withymead is a Centre for Remedial Education through psychotherapy 
C. G. J 


and the arts. Its work is based on the psychology of . Jung. It 
receives people of all ages and different walks of life who seek guidance 
in their personal problems and who need a period of withdrawal in order 
to establish a new attitude. It is also open to those students of therapeutic 
methods who wish to widen their existing knowledge, and is thus much used 
by people from the medical, medical auxiliary, teaching and social welfare 
— who find in it an opportunity both for individual experience and 
pro Pp . 





The Centre occupies two ian houses in rural surroundings, 2} 
miles from the centre of Exeter, and its mode of life is that of a community 
rather than an institution. There are studios for individual and group pore | 
in painting, pottery, modelling, music and movement, and, in addition to 
this, work in house and garden is encouraged and supervised. Some 
residents find paid work in the locality. Children are welcomed, either 
with or without their parents. 


Fees for long term residents are from 9 gns. aE week according to 
requirements, including psychotherapy and studio facilities. 


Visiting Psychiatrist: Dr. Joyce Partridge 
Psychotherapist-in-Charge: Mrs. H. Irene Champernowne, B.Sc., Ph.D. 


Assisted by a qualified professional staff of men and women 
Applications to Social Secretary 














